. Mutthew A. Brown, Secretary of State
5. " STATE OF RHODE ISLAND Corporations Division
@ : AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
~Eee 0 Office of the Secretary of State 012223049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM M US T BE TYPED IN BLACI()

- 1. Corporate T No| "2 Name of Corporation
104020 Lathrop Insurance, Inc
3. Street Address Principal Business Office City’ State Zip
85A Beach St ‘HWesterly RI 02891
4. Business Phone No. 5. State of [ncorpc.rm‘zén . o ‘ 6. SIC Code
- 401-596-2525 ¢ Rhode Island 5702

. 7. Brief Description of the Character of Business Conducted in Rhode Island
Insurance Agent

‘ Pres:dent Nam

: Vice President

i John H. Lathrop M. Catherlne McGlll Lathrop

Street Address I * Street Address

7 Cochasset Way .7 Cohasset Way

ity B e vy~ i i g
‘Westerly ‘RT 02891 Westerly ‘RI 02891
Secretary Name o T S " Treasurer Name ‘ o ’
-John H. Lathrop M. Catherlne McGlll Lathrop

'Snee:Ada’ress R o Street Address

7 Cohasset Way 7 Cohasset Way

Gy ;.Sk'aie' o LTI

‘Westerly

Director Name irector Name

John H. Lathrop “M. Catherine McGlll Lathrop

st Adaross e e T o

7 Cohasset Way 7 Cohasset Way —
iy S e . g Gy e gy =
‘Westerly 'RI 02891 Westerly ‘Ri 102891 .-
it e o o I N . L o o
‘David B. Anderson ' o
Street Address o o " -Street Address o

/28 Rock Ridge ' -l
Gy . S Zi L ciy O e . Zip bl
: Westerly RI 02891 : m
i STARES ARG e X FoRATTAGHEND O+ L
.AUTHOR]ZED s}{Am:_s ’ UED ATTACHMENT) |1 R

;Number of Shmes " Class/Series . Par Value ' ?Nuir;fber af Shares { Class/Series o ?Par Value

1,000 No Par Value

No E o

This report must be signed' in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -

Under penalty of perjury, I declare and affirm that 1 have examined

this report, ipcluding any accompanyiflg schedules and statements,
FI LE D and that a)f ftatements gontaine infare truc and correct.
File Date /2/2 Lb/r/

) Slgnafu af Officer Date  *
T TR 11 A i

By BW !! b_ '_"_\( )lD Prﬂ or ]'.ype Name of Officer
B President
FOR SECRETARY OF STATE USE ONLY @%

Title of Officer Form 630 12/01




